‘it 


may be re} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
9666 CERTIFICATE OF DEATH wen 0, DED 


onl 


1, PLACE OF DEATH 


AGE OF 8 2. USUAL, ea {Where deceased lived. If institution: Residence before odmission) 
‘ 2 Somerset MARYLAND 
M } B, CITY OR TOWN (If ouliide corporate limits, write Tc. LENGTH OF STAY IN Tb 


b. COUNTY ,, 


Somerset 


the funeral director, 


PHYSICIAN'S an 


NAME (Type! G. Rawle ete Be 


Mand of oo 
\. 
To. a 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {(Slote) 
Y z i : 
BEEP | o6t.3,,1956 St. Paul's Cemetery rion St. Ma, 


- 
& 
LJ 
2 
e 3 ppt " ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
A 4 % ‘ond give neorest town} : 
oe = f ristield 3 months Fairmount x 
< 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE » 
oO a OR INSTITUTION 312 5 CL ON A FARM? [ 
. ) Main St. yes) no 
5 
i] c 7 
£ 3 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= 3- DECEASED | aes Upsute RALLARD OF ee 3 ‘ z 
s 23 (Type oF print) SAN PSHUA ALLARD DEATH Sept. 30 19 56 
< — 
= 22 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEOL] | 8. OATE OF BIRTH 9 AGE Ber a ne NER TYEAR]IF UNDER 24 HRS. 
= oo as " ry: jonths Hours Min. 
oy ; wipoweo [] pivorceo J JApril 30, 1873 Eg ; 
be a at =? — 
= 3 ae 1a. USUAL OCCUPATION {Give kind of work done|T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 8 g 8 J during most of working life, even if retired) =, os a ft 
5 Bes U None None Fairmount, Ma. USA 
H 
Boe 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee Thomas Ballard Roseanna in 
= 35 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
< a 5 ~ (Yes. no. oF unknown) {iF yor, give wor or dates of rervice) dc ey . 1 aay 
8 ote oH No None Mrs. Henry L. Bradshaw-312 Mein 
= £3 
inaric. 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}. INTERVAL BETWEEN 
8 9-5 ONSET AND DEATH 
co = ay PART 1. DEATH WAS CAUSED BY: 
x @ $ < IMMEDIATE CAUSE (0! 
3 a= 2 DUE TO 
SS 
= Sz > Conditions, if any, which 
$ BES gove rise to immediote 
= sas couse (0), stoting the under. ¢ DUE TO 
Ry § Bed lying couse lost. (g 
250% Merig Contes iosts, 
‘3 2 3 ° < é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}] 19. pene rea! 
=— > 795 - 
cara & 
easgos s eo no 
< i 4 
(3 Gn ERE = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 1! of item 18.) 
meen? 
S55 a. & | OR CONTRIBUTING CO] CAUSE OF DEATH 
aEges & | (iF siTHER, NOTIFY MEDICAL EXAMINER) 
Zogss & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) {Stote) 
zoL8 9 6 Hour 0. n. 1p [While Not while foctory, street, office bldg., eal ‘ 
agers = p.m. lot work [J ot work] 
Oas,es A 
28855 21.1 certify that | attended the deceased eee o 2 , 19.2%, mee 19S. Brthat | last saw the deceased 
o <2 7 oy, 
Zz rs g 3 5 alive on__.. , and that@eath occurred at_ 42 2AM, fram the causes and an the date stated abave. 
E =o 3 2 ADDRESS (Street, city or town, stote) tofef SIGNED 
S595 } ACTUAL 
wpe ss / | [sana hb ae eee ee eee 
co) oO a 
Ky 35 
echt 
a oe 
055.92 
Sake 
= 


rd 
> 


3 

Ra 

bs 
Sac 


TO FUNER. 


ADDRESS 


wa 


Mie 


23. FUNERAL =. SIGNATURE 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S ee 
Bradshaw & Song--Crisfield, 


oare O/, SG ttheer/ 5d 


essary, please exe 
r. Page 4 shauld be 


ec 


‘i 


tf any delay 
File poges 1 and 2 with the registrar priar to burial, cre 


form PM3. Page 5 may be retained far yaur 


-transit permit. 


Wcate, writing the ward ““pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


x iM Chief Medical Examiner's Office alang wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


bei ars 
2eee 
-o 

e358 
Besos 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
ae ‘oF unknown) Itt yes, give wor or dates of service) 
[e) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALT IMORE, 18 096 
x EDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ ee, 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admision) 
STATE New York b. COUNTY a 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 
* Somerset MARYLAND 


Bb. CITY OR TOWN iit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
give necrest town) 


Princess Anne,Md,. _ New ‘ork 6 4x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. pa day 5 
995 Union Ave, Bronx, N.Y, yes NoO_ 
3. NAME OF ames First Middle Lost 4 eae Month Doy Yeor 
yee or Pi) Howard Davenport Ss ay 


IF UNDER 24 HRS. 
Months | Days Min. 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 B. DATE OF BIRTH 


Male Colored |Wiooweot] oivorceD [] |Sa27e 19355 


Wa. USUAL OCCUPATION {Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Columbia ,N.C, u 


during most of working lite, even if retired) 
14, MOTHER'S MAIDEN NAME 


Shipping Clerk Meat Packing 
Bertha Halsey Davenport 


13. FATHER'S NAME 
John Davenpo 
17. INFORMANT Address 
Bertha Davenport,¢ 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) w= 


DUE TO 
Conditions, if ony, which wkeattyoye Lb eft Fem Lr 


gove rise to immediote coure 
{o), stoling the underlying( OUE TO 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}, ond {c). ) ONSET AND DEATH 


couse lott. te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} } 19. ronecs 


ves] Nota 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
PRIMARY [W or CONTRIBUTING C1) 


rAHec ident Highway 1% Myth oF fine ess Azae 


2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. Hesig OF ne fee ia 4208, (City or town) {County) {Stote) 
Ho .m. Whit Not while's” pctory, sireet, office bldg, etc.) | wy 
§ pew, JOC} AF 9 Holor work arwon OH ALI SH Wa Fei eessAnte nae Set GD- 


21. I certify that | took charge of the remains described above, held an Autopsy (1. Inspection [AF Inquiry [Wand find that 
death resulted from: Natural causes [1], Accident [Fr suicide L, Homicide [], Undetermined cause im} 


DATE SIGNED 
pee Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER 
XAMI @ 
NAME (iype) AC H.dhnso n ee pie are —7/ ig4 
70. BURIAL, CREMATION, |?2b, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cfy, town, or county) (tote) 
i , s 
BUTE te 10235—= 1956 Chapel Hiil Columbig 


a 


23. FU! ERS DIRECTOR'S SIGNATURE b, cz 2 wy) b +. ATURE 
Bide ee PPL yy 


ry, please exe- 


Poge 


is necesso: 
@ 


es 1 and 2 with the registrar prior ta buriol, ctet 


If ony del 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


Item 18. Give Poges 1, 2, ond 3 to the funeral 
h form PM3. Poge 5 may be retoined for your 


ronsit permit. 


cote, writing the word “‘pending’ in penci 
the Chief Medical Exominer's Office along w 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


cute the g 


forwarded 


\ 


or removal, 


YS. AISME(5} 


5M 9/55, 


anal 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3 9655 
EDICAL EXAMINER’S CERTIFICATE OF DEATH a Ve O 


Q 4 Reg. Di 
1, PLACE OF peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
©. COUNT , 
Somerset mamnano || °S"“" North Cerolinge ei 
b. mgs OR ee ‘evtside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
enaigiea oGN i 
Princess Anne ,md, __ R,F,D, Box 86,Columbia,N 
5 7 . 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS *. Ce FARM? 
ves) nol) 
3. NAME Or : First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) John Davenpo deaTHSept, 29,1956 2 


5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [[]| 8. DATE OF BIRTH % BPE es IFUNDER IYEAR} IF UNDER 24 HRS. 
Male Colored |wioowro[] ooworceo) | Se I7— 1887 69 yn. ‘ 


10. USUAL OCCUPATION ees kind of tdi dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
ting most of warking lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


arming Farming olumbia,N 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Mary Garrett 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
1¥es, no, oF unknown) If yes, give wor oF dates of service) 
N Bertha Davenport, Columbis, N.C. 
18. CAUSE OF DEATH Sea only ane cause per line for {a}, (b}, ond (c}. ] i INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; ; D f 
IMMEDIATE CAUSE (o} ck <a N vil- 3 > Both fo ge) 
ae x 
DUE TO 
ct - —, ~ 
Conditions, if ony, which A S- A a LvTs& Ri a ht HALA ex 


Gove rise ta immediate cause 
{0}, stating the underlying( DUE TO 


SE aes i Fribvla-C She) eet 


z PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nal] T9. WAS AUTOPSY 
S yes—] NO 

E | ioe, DTERUAT CAUSE Was (> [20b. DESCRIBE HOW INIURY OCCURRED. (Ener nature af injury in Por | or Fat I of om 18) 

& | CAUSE OF DEATH. Car Asccia ut Wi —Nerthor Re ne A 

3 [20c. TIME OF INJURY Month, Day, Yeor a TNIURY OCCURRED, T20e. RACE OF INIUHy ee T20F. (City or town) (County) (Slate) 
AR ie Pac Abbe: WW & i_ Rei ye essAnze Sevyerser Ma 


2 U certify that | took charge af the remains described gbove, held an Autopsy (0. Inspection [AT Inquiry [AA and find thet 
death resulted from: Natural causes oO. Accident  esics (Homicide jay Undetermined cause O. 
\ 
DATE SIGNED 
paainioke p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 


NAME (hype) fe ft Joh nS ON MY. Dow DEPUTY MEDICAL EXAMINER [~~ et / vi SE 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF /22c, NAME OF CEMETERY OR CREMATORY 


Burial” | 10-53-1956 


23. FMINERAL DIRECTOR'S SIGNATURE 


Ya Mako 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an - 
0 CERTIFICATE OF DEATH (04 50) bi 


t) Reg. Dist. No. 


cl 


alive on___osY y, 12, _, wb, and thotdeath occurred at._.........M, from the causes and on the date stated above. 


t cs 
8 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If in : Residence before odmission) 
s 8 ‘a. COUN 0. STATE b. COUN 
ig 5 - - . 
5 Cn NS Somerset SARCRS, Maryland Somerset 
£8 3 ww b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
8 5a W RURAL ond give necrest town) ‘, 3: Maw ne Ghckt P 
peamore Sa JS Marion Station Lifetime PAT LOR YLAvLO 
eS d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS ©. 1S RESIDENCE > 
o s F OR INSTITUTION ON 4 FARM? 
¢ ves(] no] 
5 
2 5 3. NAME OF First Middle lost 4. DATE Month Year 
& 25 (ype or print) CARRIE TULL DAVIS t 1956 
aN i 
= ee. 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 pce oer 
= > - ie 4 4 Y) Min. 
ete: wipowep £4 oworcen | Dec. 1, 1872 33 yrs. e 
aes 
3 € oa: 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 52, CITIZEN OF WHAT COUNTRY? 
3 8ge dyring most of working life, even if retired) eat ia es ay 
re eae / Housewire At Home Mar de ISA 
ze 
3 o a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pce: Samuel L. Tull Catherine Gunty 
= S938 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Qaebc | (Yes, no, oF unknown) {if yet, give wor or dates of service) 7 ue wot so4 4 : ww. * ay. 
Se ota 4) bre) None Mrs. Nathnaiel B. Riggin—Merion Ste 
Po 
<= £8 
g E38 z 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (¢).] INTERVAL SETWEEN 
2 22% PART |. DEATH WAS CAUSED BY: v Oe Dee 
2 3 5 3 WMMEDIATE CAUSE (0} AEMIALL S 
- «££ o ~ 
= ee to) 
Heated DUE T ry, 4 ‘ = 27) 
= ae e as, if ony, ne oo UCHititens ([Meficttc&iles A as 4 
8 ME pavewiismie aimee Stibbecdlual f 
AE A couse {0}, stoting the under { OVE TO ” 9 . y, . 
Serse lying couse fast, Om LA A LH pane Le-4 “4 
oe -e 7 = 
3585 ° 3 Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |. WAS AUTOPSY 
BR SES 9 PERFORMED? 
ae < 
eagos S$ ves] not] 
iz 2 9 
ros 6 © [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
aS = ( 
gees & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Bees & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
see. 4 
BESS & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) {Stote) 
B85 a Hour o. 9. While. Not while factory, street, office bldg., etc. 
si an 2 p.m. 19 lat work [] at work [J ' 
oe =, 
sE5 21. | certify thgp | attended the deceased from... Quawa 4, /5__, 196, to. Se.) Sy... 1950.6, thot | lost saw the deceased 
2a 28 
£e83 
aoe = 
° 
& 
5 
> 
M4 
© 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 ADORESS (Street, city or town, stote) DATE SIGNED 
: é i 

. / wo... 0 QAcen SH, Mp. 9-12-56 
5! 3 PHYSICIAN" 7 * 
sa Naktines Dr. George C, Coulbourne Marion vivon 

ae = re 
3 go 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. t ty 
A 5 o TREMOVAL (Specify) || 3 956| St. Paul's Cemet ged rr tially falls cay CHES ie (Stote) 
gag Doria. Sept.12, 1956| St. Paul's Cemetery Marion Station, Md. 

2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 


ue 


Bradshaw & Sone--Crisfield, Md. ome G— $2756) Wi 2fhez A. Ka 


Poge 4 should be 
a 


r. 


) 


. File pages 1 ond 2 with the registrar pricr to burial, cremation, — 


ith farm PM3. Page 5 may be retained far your f 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


cate, writing the ward “‘pending”’ 
he Chief Medicol Examiner's Office alang 
RECTOR: Page 3 should be used as o burial-trons; 


ce 


cute the ¢ 
forwarde: 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. If any delay is necessory, pleose exe- 
TO FUNERA' 


YS. AISME(5) 
5M 9/55 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0965 
fons 2002 aa eA STEAL EXAMINER'S CERTIFICATE OF DEATH Oot 


5, SEX OR for RACE |7-“MARRIED [[] NEVER MARRIED [_] 
M9. le 0 |wiooweol]  pivorceo 
10a. USUAL OCCUPATION 2 U of work done] 10b. KIND OF BUSINESS OR INDUSTRY Cree, ap or Vad country} 2. peel | Fis RY? 
during mos! of working life, even if retired) 
Crus Cris, ve / 


13. FATHERS NAME 14, THER’ IDEN NAME 


a Reg. Dist. No. —— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
* 9, COU = 
Somer ge mazyiano |} STATE LV * b. COUNTY Sowmerse 
b. ak OR aad vi outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporole limits, write RURAL ond give nearest town) 
give neotest tow * 


Cris fie @ lel 2MN0S. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address} | 


e. IS RESIDENCE / 
ON A FARM? * 


——— ves []_NO, 
3. NAME OF - First Middle 4 pag rg Bo aA feor, 
ianeal Jerr Ru bin Evans Stara ept- Bo eae 


&. DATE OF BIRTH % re. in years a fo | IF eae 24 HRS. 


oe, 2Y, 195¢ aoe Min. 


corse Evans ove (la. Se 


MEDICAL CERTIFICATION 


TS. WAS DECEASED E AN U.S, ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ed 
3. 80, OF unknoven) give wor or SZ 
es —_— —_— Loretta Evan ¢ Gris f ield mG 
18. CAUSE OF DEATH [Enter only one cause per line fo fo). (b). om ©), ae INTERVAL aaa 
PART I, DEATH WAS CAUSED BY: m ‘ 
IMMEDIATE CAUSE (o} ae Atfg Oo ih Art 


gove rise to immediote cove 
{0}, slating the underlying 
couse lost. 


Fa 4 DUETO J ' g = , 
Conditions, if ony, SI PES ee da n Yet: L, Ohorsinn. Wnt tae 


ou to / A : : 
EH tate durlhe ot 1A VAR eta) -edAte 
ot ; 


We 
yes" NotN 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury aes 4 Lor Port Il of item TBY 
Same as in No. 18 SOMERSET COUNTY, MP. 
1 Year 120d. INJURY OCCURRED. |20e. [eGs OF INJURY (Home, form, 129 A ity or town ia, (County) {Syate) 
foctory, strest, office pldg., etc.) } 
qivtis, 9 Seist*g| Home ‘th Bed ‘Gust vids aN 


21. | certify that | toak chorge of the An described above, held an Autapsy [_], Sapien a Inquiry TA, and find that 


200. EXTERNAL CAUS! 
PRIMARY L) or CONTRIBUTING o 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, 


deoth tesplted fram: Natural couses/ Accident [{], Suicide [], Homicide [1], Undetermined cause [_]. 


l 
M.p, CHIEF MEDICAL EXAMINER im} DATE SIGNED: 


VS 3 
signatures 2° 4 | SSAP Ole eh .D. 
ASSISTANT MEDICAL EXAMINER [] ap /4, 
Rane ees DEPUTY MEDICAL EXAMINER i >/ 5 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREO! |E OF CEMETERY OR CREMATORY 2d. LOCATION: ral "Cp or atts (log Yd 


BihNe ee et 77 se ZV Som 1g Ceishie ld , Sowm.Co- i 


23. FUNERAL . dee SIGNATURE 


ADORESS ‘2da. REC'D BY REGI! ‘2db. REGISTRAR'S SIGNATURE 
Charles A Werk. Merion Ste, Md lin Zeke (acl! SZ, ze 


OOORW XX. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 19658 
9672 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nigtiataey OP C 


‘ yy oss sede Nd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) i 
OUI 
i Sowers e manvtann || & STATE Vol - b.counr SB ec pse 


b. CITY OR TOWN ee ‘ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


ond give nears ° , 
anokly Mame kin a 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e BAe panies 


a yes] not] 
3. NAME OF Midd 4. DATE Month Dey Yeor 
ees Janes es A Fz./ ie nN Beara Se 2 
5. SEX 6.C RACE |7. MARRIED (] NEVER MARRIED [}] 8. DATE OF BIRTH y 9. AGE [tn yeon 
CoP woot meat [Sept op /55¢ | FE%, pie or |e 


10, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINE INDUSTRY [41. BIRTHPLACE (State or foreign country) 
during most af working lite, qrep if retired) 


ary) A ZnoKin, Soruco, 


13. FATHER'S NAME 3 A 14, OTHER 'S MAIDEN NANE 


ee) 
60°42 L 
15. yiee. DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


Ww. LP. 
ee een Bh eGCTA ele Walker Glashary fe dhs Sensy 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b),.and (c}.} 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 
1 fo X DUE TO 
Conditions, if ony, which ) 
gave rise ta immediate couse 
(0}, stoting the undertying( DUE TO 
cause fost. (c. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eal 


yes—] No 


= 


Page 4 shauld be 
Ve 


is necessary, please exe 


o 


af 
the registrar pricr ta’ burial, crematian, 


If any delay 


Item 18, Give Pages 1, 2, and 3 ta the funeral 
d for your 


~\ 


20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
PRIMARY LI or CONTRIBUTING (1) 
CAUSE OF DEATH. 


— eS 
20c. TIME OF INJURY — Month, Doy, Year (20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg,, etc.) | 
p.m. 19 ot work [7] at work () | 
21. I certify that | took charge of mT nesiden F, abave, held on Autopsy [aR Inspection (a Inquiry ond find thot 


death resulted fram: Ngtural causes [A Accident [], Suicide [1], Hamicide (C1. Undetermined couse (J. 


SENATOR [Xs fp) Ad [ide adil tls eA apne 
B, ‘ASSISTANT MEDICAL EXAMINER e 

EXAMINER'S, = fby¥ fa) hn nN. a 10-s 

NAME (Type) (3) DEPUTY MEDICAL EXAMINER 


22o. FEHOYAL pec ‘2b. DATE THEREOF Zac. NAME OF CEMETERY Zid, LOCATION, cy. ee er county) (Stote) 
2: Sepl:/2, HZ tha \Wes ie amo Kin Seyt, Coc Ved. - 
23. FUNERAL eae IGNAQORE ens 2a, REC'D BY REGISTRAR NATURE A 
VS. AISME(S) Ka 7 ye ; 
snvas, harles /P Warder on Sta. M7235 | om F/o fel fo Lng, 17h 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 
MEDICAL CERTIFICATION 


cate, writing the ward ‘pending’ in pene: 


cute the oy 
ar remaval. 


forward 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages and 2 with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3.9959) 


‘4 96 CERTIFICATE OF DEATH sagrbia. hepa 


* PLACE OF DEATH a Hee bp tunis (Where deceased lived. If institution: Residence before admission) 
©. COUNTY 4 eae MARYLAND Tee ~ b. COUNTY 


Lea Fs nd Sey 

B. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) Ke Crisfiel 

Crisfield i] Vi tea tea 

d. NAME OF HOSPITAL (If not in errs give street peice d, STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION | mol = gi ON A FARM? 

FOULOMAS Oe ves [1] No CF. 
3. NAME OF Middl Lost 4. DATE M 

DECEASED ee a oF honth Day 


(Type or print) JEFFERSON MONROE GEOGHEGAN 


5. SEX 6, COLOR OR RACE [7. MARRIED 9. AGE (In yeors UNDER 24 HR 
uM Ek lost byethdoy) Days | Hours 
‘al wipowep [] Divorced [] Ayes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND-OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
> during most of working life, even if retired) 


$2. CITIZEN OF WHAT COUNTRY? 


tle 


ew Retire 2EnOOLT CnNer Ores v WF, Mas ait 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmira Wallac 
17. INFORMANT 
ees: i unknown) | {If yer, give wor or dates of tervice) Min ee ee ae J , . lt Pay? 
i Yo mS. saaie Geoghegan— ie} Tt iemal SLE, Le 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: SE Ae 
IMMEDIATE CAUSE (o} 


DUE To ha 
Conditions, if ony, which tb >= goa ot, 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


lying couse lost. e Zn AHo ne _Lectone [24 pear, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] noQ) 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour ©. 7. While Not while foctory, street, office bidg., etc.) } 
pom. 1 lot work ([] ot work [1] H 


21, 1 certify thot | attended the deceased fram.___.__. Zz LOBoax., 19 ., 19 Sthat | last saw the deceasec 
alive on.._.adeettt_ 2O =) wise, and that death accurred at 2__ __M, from ied causes ond on the date stated abave. 


ADDRESS (Street, city or town, stote) +) IGNED 
| [sey hls 


INTERVAL BETWEEN 


ONSET AND oy 
A Ag 


remation, or removal, and in ony event wi 


MEDICAL CERTIFICATION: 


22d. LOCATION (City, town, or county) 
$ fo 


vy 2) 
23. FUNERAL DIRECTOR'S SIGNATURE 
| } als (4) Brad w & Sons—- 


uf pet opal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tJOOU 
9674 CERTIFICATE OF DEATH se 


<s 
fa LB arene a Biter (Where deceased lived. If institution: Residence before admission) 
; °. 2 
ae ‘ Somerset MARYLAND Ma. » COUNTY Somerset 
te é b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
be) RURAL ond give peores! All cf a 
52 Tistield 1 week Marion 
o 2 d. NAME OF reeks {lf not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
‘ OR ieee Ls —. ‘ON A FARM? 
ready Hospital, Crisfield R.F.D. Marion ves f) No] 
5 3. NAME OF First Middle lost 4. pea Manth ef Year 
= DECEASED» 
3 (Type or print) Ae Lula Horsey DEATH Sept 1956 
. 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED Oo 8. DATE OF BIRTH ak AGE (In yeors [iE UNDER 1 YEAR] an RU AE : 24 HRS. 
= 4 & lost sae Months EE Hours | Min. 
female white |woowef _oworceeoQ Ppuly 25,1871 ya. 
100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. nRTGE: {Stale or = | Lo 12. iba OF WHAT COUNTRY? 
aoa most of, maetiog life, even if retired) 
ousewl Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Stevenson Aurinthia Miles 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
Yer. no. oF unknown) {IF yes, give wor or dotes of service * : * 
Bless Sle eae! Hillam. Go Héredy Ue, Belting Me 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ee a] UNTERVAL BETWEEN, 


y / Li Le 4 INSET AND DEATH 
PART t. DEATH WAS CAUSED BY: Si ee 
IMMEDIATE CAUSE ©) a: al 

DUE TO 


Conditions, if any, which " 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 


lying couse lost. {) 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
yes] NO f] 


ee. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
fie EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, si Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour a. White No! ti foctory, street, office bidg., ete.) t 
p.m. lot work [7] of work t 


Doi eerie Me attended the deceased fram. Sera 2%, ta. dete, Lay, 19.9.6, that | lost saw the deceased 
alive on_____.. — 2.26, and that death ay at. eos fram the causes and an the date stated above. 


feet 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


Zz 
oO 
< 
4 
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= 
& 
& 
uv 
= 
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oa 
2 
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After this certificate hos been signed by the attending physician and campletely filled in 


detached for use as the burial-transit permit. 


by the hospital or attending physician. 


2 jabs ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : 
. sienarungl . M.D. __Wnnateni2dbar + £N 
‘ PHYSICIAN'S 
NAME {Type] €& Nove povrk pS OUI BOVRIV FIP... MAR. lott LM As AL 


may be reta; 
TO FUNERAL: 
page 3 sha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay;s gter death: Page 4 


[Z20. BURIAL CREMATION, | 22. DAT [ae ON] aio. DAT DATE THEREOF] 22c. NAME OF CEMETERY OR CREMATORY~«’'22 LO ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county] (Stole) 
urla Sept 18. 195 Ma SMER C. 
Ww 2d, REC'D 8Y rechicitaal 24b. REGISTRAR'S SIGNATURE 
e “jones bep VI-IGS Welliz. A, Po 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 966 
= CERTIFICATE OF DEATH 2 a he 


se 

3 = —~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& 3 R 9. COUNTY 7 * MARYLAND ©. STATE é b. COUNTY Sow ers e 

et i 

Bw i b. CITY OR aerate (If outside — 12 write}. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3s 3 id give nearest town) West 

gs bfes Pave SOVES. estoverr 

» ne d. NAME OF vex {If not in hospital, give street oddress) d. STREET ADDRESS: e IS Foteaoue 
s OR INSTITUTION ON A FARM 

YES NO me 


£6 3. NAME OF First Middle Lost 4. DATE sei th Doy Yeor 
De 
PRR Award ee a oe 
ay 5. SE} 6c R RACE |7. MARRIED ENEVER MARRIED [-] | 8. DATE OF SiRTH Dr oa Br IF UNDER | YEAR] IF UNDER 24 HRS. 
ES Jost birthday! wy Doys | Hi Min. 
er. Mzle ¢ ‘of. woowo —_ ovoreotl Vay: 6, (F977 ys. Be Bag hehe 
a 10a. USUAL OCCUPATION Give kind of work done} 10b. KIND ripe BUSINESS OR INDUSTRY} 11. Kind (Stote or foreign ila 12. ‘tas OF WHAT COUNTRY? 
Fe / during most of 3g. nif get =f, S A. 
aad covey on , Neb - A ate 
Bis 13. FATHER'S NAME TAgRGTHEM abe 
4 ’ 
de] ae Mi lbourne. ae Zrmison 
As 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
unknown) {IF yor, give wor or service) 
OUMB: at (7-01-0398 7Vieg = Mil boavae, Westover, Som- Gime. 
8 18, CAUSE OF DEATH [Enter only one coyse ger. line for (0) (6), and | 3 a INTERVAL BETWEEN 
= ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: j 
= IMMEDIATE CAUSE (o! th g Kh ver 
# i DUE TO 


ns, if ony, which (o) 

gove rite to immediote 

couse (0), stoting the under. ( DUETO 

lying couse lost. te) 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Nie AUTOPSY 


RFORMED? 

yes] not] 

200. ACCIDENT WAS_UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, oe Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 

Retr Gif White ey wise foctory, street, office bldg., etc.) 
p.m. lot work [of we H 


permit. 


MEDICAL CERTIFICATION: 


ISTOR: After this certificate has been signed by the attending physician and camp! 
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2 21. 1 certi y that 1 attended the deceased from. IIa as by 12958 to. AZ eH - 199 that | last saw the deceased 
5 alive on. nd and that death occurred at {Lex VE, W from ihe causes and on the date stated above. 
| ‘ADDRESS {Street, city or town, stote) DATE SIGNED 
ae SGNATU oy ly ha httns htetehe Dae 


- 


page 3 shaul 


Let tf ae L422. 


a Aree y LMCESS ff}. Al. : Vict. 
ATION, | ib. DATE THEREOF ~~ | 72. NAME OF CEMETERY OF 2d. ae IN (City. town, or eae {(Stote) 
pl. //,/9SE St, 5 ie ay West over, Som, Go. /POL- 


23. ice! _ = ie ADDRESS FH. 2da. REG'D-BY REGISTRAR to. REGISTRAR’ PAE _ Q 
23 sea. Hud’, 
= 


may be ret: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERA! 


WAN (oe alr ee Ward. AMation Ste om 70/5 Ge 


om 


e Funeral directar, 
auld be filed with 


#. 


ly Filled in 


Then please remave carban papers. Pages 1 an 


TOR: After this certificate has been signed by the attending physician and camplete! 


detached for use as the burial-transit permit. 


by the haspital ar attending physician. 


ct 
1 


* 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


may be ret 
page 3 shous 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


IT Ms WAS. aR U. S. ARMED FORCES? Ww, aos SECURITY NO. }17. INFORMANT Address EY 
Cfo, nor entnown {if yes. Give wor or Sate of service ; 4 te) a 
A Ro None J. O. Mills, Jr.--337 Chesapeake Ave.- Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 9 6 § 9 
98°76 CERTIFICATE OF DEATH ae, ge Va 


a els PesoENcE (Where deceased lived. If institution: Residence before admission) 


iy: oer OF DEATH 


pee 0 $ b. COUNTY . 
Somerset see Moryland Somerset 
b. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town Pectae -s 
Crisfield Crisfield ; 
od, NAME OF HOSPITAL u not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? / 
McCready Hospital vis NOC] 
3. NAME OF First Middle lost 4. DATE Y 
DECEASED Pee” ae 7 4 OF pry oe me 
(Type of print) FAITH ANN MILLS DEATH Sept. 24 195 
7. MARRIED [-] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) [Months] Doys Min. 
winoweD [] __oworcen] | Sept. 22, Oo m| O| 2 
Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during cs! of ha life, even if retired) 
Crisfield 

14, MOTHER'S MAIDEN NAME 
+ ma5 44 


ota St; ¢ 
rary saditn ovyles 


U s cia 


rield, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ; INTERVAL BETWEEN 


_ PART |. DEATH WAS CAUSED BY: ae ND DEATH 
IMMEDIATE CAUSE (0) = 


DUETO 8c 
Conditions, if any, which (o Pp 


gove rise to immediote 
couse (0), stoting the under. (| DUE TO 
lying coure lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] Not] 
20, ACCIDENT WAS UNDERLYING []___|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port W of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, 7a Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stole) 
Hour a. fy. While Not stig foctory, street, office bldg., etc oy 
p.m, jot work [|] ot oe 


21. | certify that | ottended the deceased from,_“ >o4) 22, WWL__, to. toGe 2 F__., 19. J2G,thot | last saw the deceased 
alive on__Sas a 22 aS LL 2 Oo od th t death occurred ot a2 204 | M, from the couses and on the date stoted above. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state) DATE, SIGNE| 
Mo. DAL WY eee 2 Cree 1 yoo). 1) 2o/Sr 


IHIGANS =e. Sarah M. Peyton Crisfield, Nd. 


Zc. NAME OF CEMETERY OR CREMATORY 2d. TOCATION (City, town, or county) (Stote) 
arial Sept.24,1956| Crisfield Cemetery Crisfield, Mad, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Bradshaw & Sons--Crisfield, Md. 


ZOTG Lb X Ver 


oe or ’ . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 563 
9677 MEDICAL EXAMINER’S CERTIFICATE OF DEATH és shan AAG 


ld 
cml 
i 


2 
£ 
$ 
33 é 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f Institution: Retidence before admission) | 
Ka le 
ae fo \ Somerset marruno || “S*'New York b. COUNTY 
8 TLL) [BCI OR TOWN a cunide corporate mit, write RURAL ¢. LENGTH OF STAY IN Ib |] ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
e s 5 ‘ond give nearei! town} 
5 
g* 4 ~~“ |Princess ‘Anne, Md New York Cit 
8 ey d. NAME OF HOSPITAL OR INSTITUTION (if not in hotpital, give street address) | od. STREET ADDRESS 6. IS RESIDENCE 
. 
* & O W. 142 St yes] noo] 
35°58 3. NAME OF First Middle Lot 4 DATE Month Year 
DPSE “DECEASED 
ries {Type or print) Herr Delton Mizell BunSepte 29, 1956” 19 
bj 25 A 5. SEX 6. COLOR OR RACE |7- MARRIED [PENEVER MARRIED [_]|B. DATE OF BIRTH 9. AGE (in yeou [IF UNDER TYEAR] IF UNDER 24 HRS._ 
Sine 3 ok Monihs| Days | Hours | Min. 
2 3 £ Male Colored  |wirowt) ovorceo(] | Lae 2Qu T9829 
083 10g, USUAL OCCUPATION {Give kind of work dona]. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (tote or fareign Lar 2. CITIZEN OF WHAT COUNTRY? 
gin during most af warking life, even if relired 
5 22 Smoker Meat Packing | Columbia,N.¢, U.S.Ae 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
at ~ 
go Es M Pauline Davenport Mizell 
es I 15, WAS Ol ECEAseD WEN U.S: ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
. je, 90, oF We 1 pive wor ar dates of servic} 
2° No Mrs Mertha Mizell,New York City,N. 
1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c). ] INTERVAL BETWEEnY 
PART |. DEATH WAS CAUSED BY: oO 
UMMEDIATE CAUSE (0) 


DUE TO 

Canditians, if any, which tb 
Qave rise to immediale couse 

(a), stoting the underlying DUE TO 

novialaine, ogo oy ce 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}) 


19 Bees AUTOPSY 
PERFORMED?, 


yes] NO a 


EXTERN CAU: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ii af item 18) 
rian Bee CONTRIBUTING C 4 12 
cis ‘A Ly re hw >= 
(Home, farm, 


‘2c. TIME kt INJURY — Month, Day, Year 204. INJURY OCCURRED. 200. Pes OF INJURY 120, ry of fawn) (County) (Sjote) 
Hour, o. m. While Nat while foctory, sireet, office bldg. ele.) | 4 9 7 
US s= Set wSGporren C1 own Ae At 7 @ Nie a ifeiacess Rng £2. Soders 


21. | certify that 1 tack Heras of the remains described gbave, held an Autapsy (J. Inspectian 24 Inquiry [AT and find that 
death resulted fram: Natural causes [[], Accident Suicide [], Hamicide [[], Undetermined cause [[]. 


he Chief Medical Exominer’s Office alang with form PM3. 
MEDICAL CERTIFICATION 


IRECTOR: Page 3 should be used as 0 buriol-tronsit permit. 


ote, writing the word “'pending’ 


ck 


DATE SIGNED 
aS. cp, CHIEF MEDICAL EXAMINER [J 


= ASSISTANT MEDICAL EXAMINER [_] 
Rane ees At: To h KHSOKH ly l } DEPUTY MEDICAL EXAMINER [Y~ a 7- (9SE 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Pic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tan, or county) (tate) 
Soe (Specify) 
Burig Que 956 Chanel 4 
3 R i 2da, REC'D BYREGASTRAR pp MATURE 
37 Wat aa ee Re odonre gE 
<2 ee 


ACTUAL 
SIGNATURI 


é 


forwordel 
TO FUNER. 


ar removol. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
cute the g i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 96 64 
QG7gMEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) / 
©. STA] b. COUNTY 


se exer 
be 
cre , 


MARYLAND 


i b. CITY OR TOWN (if ounide cocporate limit, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporate limits, write RURAL and oe) ‘neorest town) 
iu ) give nected! town) 


Princess Ann New York Cit 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street address) | d. STREET ADDRESS 


Page 4s! 


Ir. 


@. iS RESIDENCE 
ON A FARM? 


Yes (] NOt] 


3 ay First Middle 
Treeoren) Pay) ine Davenport 


If any delay is necessary, pl 


5. SEX 6. COLOR OR RACE |7- MARRIED [KJ NEVER MARRIED [}] 8. DATE OF BIRTH — ares 2 
Female Colored |wivowe 9 pivorcto fF] | I~5=19I0 46 yrs. ies 


Wa. USUAL OCCUPATION, re kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE {Stote or foreign country) 
/ during most of working | ired) 
Domestic Home Columbia ,NeC, UpSeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CITIZEN OF WHAT COUNTRY? 


es 1 and 2 with the registrar priar ta burial, 


ge 5 may be retained far your fil 


John Davenport Berthe Halsev Davenpo 
1S. WAS DECEASED EVER IN U.S. ARMED lasses 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
J pn | fies, no, oF unknown) {if yes, give wor or doles of service) 
No Bertha DavenportCo Jumbia.W.8 ‘a. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b}, ond {c}.} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 
IMMEDIATE CAUSE. to) 


Item 18, Give Pages 1, 2, and 3 to the funeral di 


{o), stoting the underlying 
couse lost. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. eee a 

8 — Ar MED? 

5 yes] NO [he 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Ii of item gy 

& | PRIMARY [Bor CONTRIBUTING CI 

| CAUSE OF DEATH. P Ascid ea esS 

3S | 20c. TIME OF INJURY Month, Doy, Year INJURY OCCURRED |20e. PLACE GF INJURY THome, ca {20 no or ae (County) {Stote) 

6 (ead While Raiwkna: fren street, office bldg., etc.) | 

S174 ae LT 2 19.5 Glot work oO ? $ l 


te, writing the ward ‘‘pend 
je Chief Medical Examiner's Office alang with farm PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


= ACTUAL 
pes mip, CHIEF MEDICAL EXAMINER [7] 

& 4 : —_ ASSISTANT MEDICAL EXAMINER [7] 

28 8 NAME (ype) RA -Toh NSosyve M.D- DEPUTY MEDICAL EXAMINER LI— 1756 

a & 770. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (ity, town, of county) (State) 

hoa OC. Buried (Specify) 

hie ape 
3 FUDYBRAL DIRECTOR'S SIGNATURE 24a. REC'D BY 9 oh ATURE 

VS. A1SME(S) te i Az oT 2 Ceo: eee A Akoor Pnvver Omopettie WA Fy 0, 

5M 9/55 Serer (74 ee a alle 7). =e 


fe correct 
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VS. A15 


a, 


S 


please write the causes of death clearly and legibly. 


aa 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189665 


96 ‘ne 1 FilmG203 run 6 et F 
4 4 4 4, . ~ 
79 CERTINICATE OF DEATH Reg. Dist. No..dle.l.=... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (11OME) OF DECEASED: = a ; 
 * g 

COUNTY A- MARYLAND STATE z ___ COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside copforate limits, write RURAL and give nearest town) 

oR and give nearest town) (in, this place) aoe J 
z Marion Station Age TMarcov 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First), (Middle) Tae (Last) 
DECEASED: i} - a 
(Type or Print) / J CTL OPO ¢ z, Lh oz, 


4, DATE (Month) (Day) (Year) 


prams: 7 7 SGD 


5. SEX: 6. ei sia OR % SINGLE, MARRIED, 8. ed OF 4S6IRTH: 9. AGE last birthday:) IF UNDER I YEAR |1F UNDER 24 HRS. 
P , DIY , y Months; Days | Hours | Min. 
qeyee (Spectly) HY, d pccedl jel, L989 G7 | 


“Ia. USUAL OCCUPATION.Give kind. of ) 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: : OUNTRY 7 
even if retired) : 7 Quy 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: - 


15 Was DecgAsep Ever IN U.S.ARMED Force: 
(Yes, no, or #nk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


NL -Se-L 03 Wlarcow, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BS 


Interval Between 
Onset Ai 


t{@ A 
tg SR 
Immediate cause (a). NADH: 5 ar Me 
DUE TO ‘ 
Antecedent causes (s) 


Diseases or conditions, if any, (b) td ealnihas 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Ye) NoX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m.__| Work 0 At Work 1 p 
22. I hereby certify that I attended the deceased from « 4. 2y.,d996, to ale aoe 5 02, that I last saw the deceased 
alive on rate ip ted Nand thnbidenttteccumediat AO Bae, bY from the causes and on the date stated above. 
SIGYATURE % z : (Degree or title) 10. , pA; ADDRESS DATE SIGNED 
t 
Viez<4 a etl hirz1-~ fe , (ita : : AS 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETER IN (City, town, or copyty) 7 (State) 
REM ab” | hep 14501 Az ~ aed. 
s' RAR W ADDRESS 


DATE REC'D BY LOCAL, TI "S SIGNATURE F 24. 
GISTRAR = Bb tre 7 | 
[4 VE ¢ 


sada 9p ge: EOS EMENT OF HEALTH—BALTIMORE, 18 096 
Ofe CERTIFICATE OF DEATH 


med 


fy RN Reg. Dist. No. 
3 te eee eantare tie 2. et le alge (Where deceased lived. If institution: Residence before admissian) 
°. a. STAT b COUNTY 
= MARYLAND ‘ 
bs} y _ Somerst Merylend omerset 
3 4 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give neorest tawn) 
8 o,, RURAL and give nearest town) é 
5 S7\| Westover Westover x 
= d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. I$ RESIDENCE 
= OR INSTITUTION ON A FARM? 
as ves] no) 
= 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type oF print) Clara Hall Speights veatH Sept. 24 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED [B] NEVER MARRIED [a 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f 1 hit last birthday) [Months] Days | Hours | Adin. 
emalie| Ww. e@ — |winowrp oivorceo] | Oet.9, 1865 90 ye. 


ficate be executed within 24 haurs after death’ Page 4 


me } Wo. bua ie sgl ag kind es ee] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ting most of working life, even iF cet ; 

3 Housewite Maryland U.S.A. 

3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

an Henry W. Hall Sareh Elizabeth Whittington 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, of unknown) {IE yes, give war or dates of rervice) 3 
ey Lawson F, Reichard Westover, Md, 
18, CAUSE OF DEATH [Enter only one cavie oy (0), (0), ond (¢).] iho erat 
s 
PART |. DEATH WAS CAUSED BY: \ ALA we 4 * ; 
as IMMEDIATE CAUSE (o] —) UX a x y ‘a 
DUE TO Ua 
; Oy Qs ‘ a Oe) ‘ey ag 
Canditions, if any, which 0 LAM 


gove rise lo immediote " 

cause (0), stoting the under: (| OVE TO /) {/ cal 

lying couse last, © pA XO] 

Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}|19. WAS AUTOPSY 


PERFORMED? 


ves] NOO 


Then please remave carban papers. Pages | and 2 shauld be filed with 


the registrar prior ta burial, cremation, or remavol, and in any event withi: 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20. (City oF tawn) {Caunty) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., ete.) 1 
Pam. 19 fat work (] at work ‘ , 7 


21. | certify, that | qttended the deceased fram. iw CS: Aa re 9.3) to_ Aste AZ me 19d Athat | last saw the deceased 
‘accurred ot ft ie L7) /ifram the causes and an the date stated abave. 


olive ond) edo MENT 4-, ond that death 

ik a OT A ADDRESS Boye ar town, state) 6 DATE SIGNED 
ACTUAL y i . " 
SIGNATURI - pA M.D, fy WA ask - es (Ab SL... 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It af item 1B.) 


MEDICAL CERTIFICATION, 


ined by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


if / 
said Tp (4/7 s 


rd 


page 3 shauld be detached far use as the burial-transit permit. 


22a. SoA Ee ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
rte Sep 26,1956 Andrews Geme yl Princess Ann d 


yt 
23. FUNERAL DIRECTOR'S SIGNATUR! y, ADDRESS. BYR 34! ‘2hip 1 5 SIGNATURE {0 
Bis \ bee 5 ff y eZ Princess Anne, Md, “ BY Artinas/s Mit. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FU 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10665 
_QggQMeEDICAL EXAMINER’S CERTIFICATE OF DEATH 


=a 


} 2 oa 
i2 $ Reg. Dist. No. IGS 
ee 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaved lived. IF institution: Residence before odmission) 
g2 & \ |' «. county a : ©. STATE yr b. COUNTY & 
22 5 Somerset MARYLAND Maryland : Somerset 
= ® 2 9 b. cin ac ret oo corporate limits, write RURAL c, LENGTH. of STAY IN Ib c. CITY OR ey ee gs corporote limits, write RURAL ond give neorest town} 
ge 3 Bg Crisfield Lifetime Crisfield Fe 
% Ra d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) dd. STREET ADDRESS eis RESIDENCE 
es Bye ir / 
A Hopewell Section Hopewell Section ves] NO 
i} 
3 3. NAME OF First Middle 4. DATE Month Doy Yeor 
7° “DECEASED LT ST GR OF + 5 
> {Type or print) ROY LAUNDS WALSTG? 7 DEATH Sept Lo 2S 19 56 
“ 5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| ®. DATE OF GIRTH 9. AGE (in veo [IFUNDER TEAR] IF UNDER 24 HRS. 
P ue, Ths se _ 9. erent 
Male White wipowed fg — otvorceo] | Dec. 7, 1994 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10g, USUAL OCCUPATION {Give kind of ork done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
/ during most of working lite, even if retired] 


Waterman Seafood Crisfield, Md. 

14. MOTHER'S MAIDEN NAME 
Elizabeth Ellen Tyler 

17, INFORMANT Address. 

Mes, Thomas Ford--Fairmount, Maryimd 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


Charles Walston 


y9, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and {c}.] 


farm PM3. Poge 5 moy be retoined for your 


Item 18, Give Pages 1, 2, ond 3 to the funera 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


3 a C ary Gis 
nav DUS NDE, Coronary disease 
“4 Lf DUE TO 


Arterio-sclerosis 


Conditions, if any, which rs 
gove rise to immediote caure 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy CO. Inspection ay Inquiry [A], ond find thot 
| couses [EJ], Accident J, Suicide [], Homicide [], Undetermined couse [_]. 


5 {0}, stoting the underlying( OUE TO 

e couse lot, tc 

i Zz PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTORSY 
3 é oS eee eae 

3 3 vst] No) 
° is TER, . 4 ates , 

& E | 0a. EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injty in Por or Port I of item 1B.) 

as & | CAUSE OF DEATH. 

2 =) 

g 5 ]20<. TIME OF MUURY “Month, Doy, Yeor 70d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Store) 
® 8 Hour a. m. While Not while foctory, sireet, office bldg., ete.) | 

€ = p.m. 9 ot work [1] of work H 

a 

£ 

z 

o 


mICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 


forworded to the Chief Medico! Exominer’s Office olong 


co) aa * mip, CHIEF MEDICAL EXAMINER [1] paeisiene 
> ‘ 3 etal oar Lae Pe ASSISTANT MEDICAL EXAMINER [] ee 
Bete: pawners Dr, Wiliiem EH. Coulbourn DEPUTY MEDICAL EXAMINER EE] Sept. 29, 1954 
og 720. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
ee S/O i ictal | Sept.30,1956| St. Peter's Cemetery Crisfield, Ma. 

'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) Q Bradshaw & Sons-—Crisfield, Md. ae a, : 


SM 9/S5 . 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09667 
S681 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 1 


od 


bf 
8-3, 1, PLAGE OF DEATHS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission] 
2 6 COUNTY @ . Pz 

tes emersel mariano || ® STATE ‘ vcounn Somers 2 
faa “a ce \ b. CITY OR TOWN iu ovhide SF Simin, pita RURAL ¢. LENGTH OF STAY IN 1b ‘OR TOWN (if outside corporate Veit, write RURAL ond give nearest town) 
Be gM Xl Aeros Or: Static X 
te A Zrion aliom Zrion Zll6 4 
fs -> d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
« go * 44 2 2 ON A FARM? 
= 6} Lery wr vs) NoO 
i) te Cae eee 
Ti 3 3. NAME OF 4. DATE 
3 = “DECEASED First Middle Last he Month 2 Year 
SI (Typeer: print) ar DEATH Se ~3G 
= tae: 6 ee ‘OR RACE [7- MARRIED ite MARRIED []| 8. af BIRTH 9. AGE a IF UNDER 1YEAR] IF UNDER 24 HRS. 
= iy He Min. 

w ase wipoweD [7] Divorced [J Oz 10, / Sr, id iE alll. 


} oe USUAL ies (Give Ce, cet done] 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE bs) or forei yi 12. CITIZEN OF T COUNTRY? 
} fing most of wor , even if retired) 
rN Bom Le cme brisvi Ie. De : Oe A. 


( I 13, ae rf kno oa 14. oe NAME ln ne own 


File pages 1 ond 2 with the regist 


INTERVAL BETWEEN. 
ONSET AND DEATH 


15, WAS DECEASED EVER IN U; 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. oA 
ci ro was Se 
Or |. \216-78— 2aa/'lmore FE White “MM. z¥nm Sta. 
1B. CAUSE OF DEATH _— only one cause Abr tine for (a), (b), ond (c).] 
IMMEDIATE CAUSE (0) PAD Bi) Sa 
LY OF DUE TO 


PART I. DEATH WAS CAUSED BY: 
8, if any, which rs 
gove rite lo immediate couse = 
{0}, stating the underlying, OUE TO oS aes 
couetot, = @. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


the Chief Medical Exominer’s Office alang with form PM3. Page 5 moy be retained for yaur 


21. E certify that | taak charge of the oe described abave, held an Autapsy [_], Inspectian []. Inquiry Bi end find that 


ited fram: Natural causes Accident [], Suicide [J], Homicide [], Undetermined cause [[]. 


DATE SIGNED 


: ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Nes oe. 
‘o Ol? * No 
EB . A 
3 $ A aim oulbourn The ai NO 
© 1200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Patt I! of item 18, 
a & | PRIMARY C1 of CONTRIBUTING CI Pa 
a & [PRIMARY Chor CO DEPUTY MEDICAL BXAMINER 
8 z 20c. TIME OF INJURY \. Month, Day, Yeor —[2Gd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ret 20 ( a (Stole) 
° 8 Hour a. m. While Not while factory, street, office bldg.. etc.) | 
= p.m. Saif, ot work [] at work [] . 
oa 
£ 
= 
2 
5 
g 


as , ACTUAL icp, CHIEF MEDICAL EXAMINER [7] 
@ 3 ASSISTANT MEDICAL EXAMINER [-] 24 \_p. 1S ru) 4 
5 rxasaneer's DEPUTY MEDICAL EXAMINER (“P (r- 
: 7, 
. 
o 


cute th 


forwar! 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


‘ 
’ 


] es EGISTRAR'S. SIGNATURE 


= ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OP REMMIGEY, EA LOCATI iy. soni ) (State) 
seer [Sey Lid, /954 (Bir 5 Memos alle avo 5 owils. V) d- 


VS. AISME(5) 


5M 9/55 Ni y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
CERTIFICATE OF DEATH N9OBS x 


Reg. Dist. No. 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If intron: Residence before admission) 
°. ‘ b. COUNTY oo : 
MARYLAND F 
ha IV pp OM 

\ ©. LENGTH OF STAY IN 16 || c. CITY OR TOWN (IF outiide corporote limits, write RURAL ond give nearest town) 
: 7 MARION y 
. NAME OF HOSPITAL (IF not in hospitol, give street oddress) @. STREET ADDRESS ©. 15 RESIDENCE 
oe, OR INST ON A FARM? 


| the funeral director, amit 


Pages 1 and 2 shauld be filed with 


C la Cad la ¢, x 0: ves] no] 
3. NAME OF First i B 4, DATE Month Day Yeor 
freer Sai SAMATHA. Whiliesta™ SePT /9 isd 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] |8 DATE OF BiRTH 9. AGE {In years [IF UNDER 1YEAR]IF UNDER 241i. 
: G D eo, 0 lost birthday) [Months] Days Min. 
PLC FLA OwnvownQ _ oivorceo lS £ ya 
J 


10a. USUAL OCCUPATION (Give kin8“of work done] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
; during most of working life, even iEsetired) . 
C 1@ M_p USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ificate be executed within 24 haurs after death: Page 4 


TA cola Whitt inglow 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. RMAL Address d 
(es, no, or unknown) {Il yer, give wor or dates of service) Oo 10 = P S " 
K Fe g 1RCAi P. MARION 


1B. CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DI 
IMMEDIATE CAUSE {0} 


Then please remave carban papers. 


, and in any event within 72 hours after death. 


DUE TO 
a Conditions, if any, which 6 
£ gove rite to immediote 
Ly couse (0}, stoting the under- ( DUE TO 
a lying couse lost. (o). 
S Farr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Bt a7 

yes[} No) 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | of Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. 7). lille’ te. NGtiwhile foctory, street, office bidg., etc. 
p.m. 19 _|ot work [J ot work FY 


21. | certify that | attended the deceased fram,__ Art By, 19.2 pentane, ” bd 7aL |. 19%28,that | last saw the deceased 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION: 


page 3 seid be detached far use os the burial 
the registrar pricr ta burial, crematian, ar remaval 


ied by the haspite! ar attending physician. 


L OR ATTENDING PHYSICIAN: The law requires that the death cert 


: 0 
e alive on______. AD 12OA , and th&t death accurred ot 14.00 Am, fram the causes and an the date stated abave. 
e ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 3 : = 
a / SIGNA' Wane a. nd... - 24-66 
y 
2: PHYSICIAN'S v MO, - 3 
£3 NAME (Type) PoRG ‘i DVL-Bevp V— ARteoN.  wtAtion —/ [Dp _ 
Sse 220. BURIAL, CREMATION, | Zab. DATE(HEREOF Zc. NAME OF CEMETERY OR CREMATORY ¢ 2d. LOCATION (City, town, ar county) Stor 
o>5 PSREMOVAL (Spepify) ‘op S * 2 t Enon (Stote) 
272 iia © _|WARd eMatiAk IMARION, Some hd 
er oF : pang ] : 2b. TRAR'S SIGNATURE 
VS AIS (4) . LL, Y 
15M ws fi iL if LT; Date 9) 4 A arg reg error 


207918 1XVO eT elie agraKs 


